tion about the demographic trends of opioid poisoning and overdose and may reveal changes in prescribing practices that are shaping the evolving epidemic.
1
Additionally, we have found that when prescription monitoring program queries suggest opioid misuse or abuse, a physician in an office or emergency department has an ideal opportunity to address the issue and refer a patient to either community, outpatient, or inpatient treatment options. Anecdotally, we have learned of several instances in which physicians presented patients with their own results from a prescription monitoring program search, leading the patient to then not only request rehabilitation but to be taken to an inpatient treatment facility directly from the physician's office. As clinicians, our goal will always be to appropriately treat a patient's pain but also to ensure the patient's safety and well-being and to facilitate an acknowledgment and redress of potentially dangerous behaviors. 
RESEARCH LETTER

The Affordable Care Act and Insurance Coverage for Young Adults
To the Editor: The Affordable Care Act (ACA) was designed to expand health insurance to millions of uninsured children and adults. The ACA's dependent coverage provision allows young adults to remain on their parents' insurance plans until they turn 26 years old. This took effect for plans renewing on or after September 23, 2010.
Preliminary data suggest that this policy has already had an effect. The National Health Interview Survey showed an 8.3 percentage-point increase in young adults with insurance between September 2010 and June 2011, approximately 2.5 million adults.
1 Census data and independent surveys showed similar increases, 2-4 but questions remain: What types of coverage did young adults acquire? Did trends differ for adults not affected by the dependent coverage provision or for particular racial/ethnic groups? Our study examines changes in insurance coverage for young adults from 2005 through 2010.
Methods. We used the Current Population Survey's (CPS' s) 2006-2011 data sets, covering calendar years [2005] [2006] [2007] [2008] [2009] [2010] (which incorporate recent revisions to the survey's insurance estimates). The CPS is an in-person survey of noninstitutionalized civilians aged 15 years or older conducted by the US Census Bureau, using a nationally representative probability sample of approximately 60 000 households monthly, with a 92.4% response rate.
5 Our sample contained adults aged 19 to 34 years. We compared those aged 19 to 25 years with adults aged 26 to 34 years as controls. A differences-indifferences model was used with linear regressions adjusted for age group and survey year. Outcomes were the percentage-point changes in those with any insurance, Medicaid, private coverage, employerprovided insurance, and direct-purchase insurance, with the latter 2 divided into "own policy" and "dependent policy." We conducted analyses stratified by race and ethnicity. All analyses used a 2-tailed significance level of .05, and were conducted using Stata version 12.0 (StataCorp). This project was exempted from institutional review board review under federal guidelines because it used only publicly available deidentified data.
Results. Overall, 247 370 adults aged 19 to 34 years were surveyed. Insurance coverage increased significantly from the 2005-2009 period to 2010 for 19-to 25-year-olds (70.1% to 70.3%) compared with 26-to 34-year-olds (74.7% to 72.0%), a net gain of 2.9% (95% CI, 1.7% to 4.2%; PϽ.001) (TABLE 1).
Private insurance increased significantly by 2.8% (95% CI, 1.4% to 4.2%; P Ͻ .001), with no significant change in Medicaid (0.7% [95% CI, −0.1% to 1.6%]; P =.10). Among private insurance, there was a significant increase in dependents on employer-provided plans (4.3% [95% CI, 3.2% to 5.5%]; PϽ .001) and a smaller decline in young adults with policies in their own names (−2.5% [95% CI, −3.6% to −1.3%]; PϽ .001). White, black, Latino, Asian, and Native American young adults all experienced significant increases in coverage (TABLE 2).
Comment. The implementation of the ACA's dependent coverage provision in 2010 was associated with a significant increase in insurance coverage among young adults. The coverage changes of increased dependent coverage in private insurance, no change in Medicaid, and a decline in own private coverage were consistent with what would be expected under this provision. Insurance gains occurred among all racial and ethnic groups, with gains greatest for minorities. Our study's main strength is its use of a pre-post design and a control group. Our analysis has 2 primary limitations. First, ours is an observational study, so causality cannot be established. In terms of alternative explanations, while the ACA also created new high-risk insurance pools in 2010, enrollment was only 21 000 nationally by April 2011, too low to explain our findings.
6 Second, our data capture only part of any potential ACA effect because it took until September 2011 before all plans became subject to the dependent coverage provision. Analyses in subsequent years will be informative regarding the long-term implications of this provision. Table 1 because the data for those whose race did not fall in any of these categories were not analyzed separately. c The net change in young adult coverage was estimated using ordinary least-squares regression analysis, adjusting for year and age group, with the change after implementation of the Affordable Care Act measured by the interaction term 2010ϫages 19-25 years. 
